Knowing the patient to be averse to an operation, advised a hard rubber capping, to extend all around the jaw, and the wearing under this of a layer of bibulous paper saturated with cocaine.
This relieved her somewhat, and assisted in swallowing but did not stop paroxysms, which continued nearly a>s intense, especially early in the morning.
After testing, this treatment, advised the operation which is the subject of this paper.
The patient being chloroformed, an incision was made from the position of the second molar to bicuspid along the lingual border of the bone, then another transversely towards the cheek: The integment was then pressed back, exposing the upper surface of the bone.
Through this was made two parallel cuts with a circular saw, guarded by a shield, and worked by the dental engine. Next, the ends of these cuts were joined by a fissure drill, and the block of bone removed, exposing the canal.
The nerve was then raised with a hooked excavator, and cut m two places, taking away about a quarter ol an inch.
The edges of the bone were then rounded with a large bur, parts well syringed with tepid water, and the flesh wound stitched ; but before the patient became conscious, we injected into the canal about twenty drops of cocaine, to relieve after pain.
Next day patient complained of a throbbing and knitting sensation, but wound showed no signs of sloughing. In one week the stitches were removed, and in two weeks wound had healed by resolution.
Dr. C. B. Lannear ably assisted in the operation, which was performed five Aveeks ago, and since, there has not been a paroxysm; though she still feels at intervals a gnawing sensation, which no doubt is caused by nature in bridging over the canal.?Southern Dental Journal.
